Nine patients (7 females and 2 males, 18 to 65 years of age) had UC for 5 months to 14 years and were off corticosteroids more than 2 weeks before LMIT.
In all these patients thymectomy was carried out via supra-sternal notch by
Dr. H. Yoshimatsu.
Twenty three healthy medical staffs were tested for LMIT as controls.
METHOD
The method of LMIT used was that described by Seborg and Bendixen.2
Sterile procedure was carried through as far as possible. 20 to 25 ml of blood were drawn from cubital vein into a plastic syringe containing 1000 units of heparin. The blood was alowed to sediment at room temperature for 1 hour. All but the bottom 0.5 cm of leukocytes rich plasma was transferred to polyethylene tubes, and leukocytes were washed three times in Hank's BSS by centrifugation at 1000 rpm for 5 minutes. The cells were homogenously suspended and adjusted to 10 to 15% by volume concentration with complete medium. The suspension was aspirated into capillary tubes, and was centrifuged at 1500 rpm for 10 minutes. The capillaries were cut a little below the cell-fluid interface, and were fixed on a small circular coverglass by means of silicone wax, placed in a small circular tissue culture chambers. TC 199, adjusted pH 7.3 containing 10% horse serum, Technique of thymectomy : Thymectomy was carried out by the technique de scribed by Yoshimatsu.3 Patient under general endo-tracheal anesthesia, placed supine with the sternum elevated. A 3 to 4 cm transverse incision was made in the supra-sternal notch, the thymus stems were exposed, isolated, and the entire thymus was freed from the adjoining mediastinal tissues by careful blunt dissection, and the thymectomy was completed by severing thymus after ligation of both thymic veins and arteries. Upon thymectomy the entire area of surgical removement of the organ was thouroughly examined with a mediastinoscope to check for any hemorrhage and thymus residue. 
